MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK yi
DO NOT WRITE AMENDED Registration District No. , A Peimary-Registration District Nofl. @€ 2m_ Registrar's No.

ON THIS $TUB I ETNAY20 953 ZILS—
1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where deces: lived. If institution: Residence before

VS 300 2 COUNYY  Toalrgon o sae Kang, b cownriWyandotte smuson
Rev. 4/59 b. CITY {If outside corperate limits; give TOWNSHIP only) Length;of stay in 1b. c. CITY Tnside Limits

1own Kenisas City 12 days v Kansas City v N O

<. FULL NAME OF (If NOT in hoapital, give location) [nside Limits d. STREEY {If ‘cutside, .give location) Reside on Farm

HOSPITAL OR ADDRESS 2720 Lathrop Yo O No i

DATE AMENDED

mstmution Trinity Lutheran Hosps|ve¥ r.o

3. NAME OF DECEASED First - Middle Last 4 OOt Month De b
fosoroel " Williem . F1i GCox vim _May 9 63

5. SEX .6 ﬂoa'ou RACE 7. Married K "Never Married [J |8, DATE OF 9. AGE (last birthday) [ {F UNDER | YEAR | IF UNDER 24 HR
Ma. . . Widowed [ Divorced [] | =] =1 gﬁ% Montha | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done 1bb. KIND OF. BUS!NESS OR INDUSTRY| 1. BIRTHPLACE (City wnd state or ‘muntrv). 12. CiTIZEN OF WHAT COUNTRY

“PRRER’ PR YRR v [ B1dg Matl, . |Lubboek, Toxas U.S.A.
13a. FATHER'S NAME 13b. MOTHE@'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isiah Cox : Jane Marley Minnie May Cox

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

Addrass
(Yes, n!oioor unknown} I[lf ye1, give war or dates A : M.g_rlnie I\iay c ox ‘-2d 2720 Lathrop

18. CAUSE OF DEATH {Enter only one cause p4 < g |NTERV.§\L BETWEEN
PARY 1. DEATH WAS CAUSED BY: . et ONSET AND DEATH

LMMEDIATE CAUSE {a} Ly : Minuteg
_E?'qg;tl{?n:; iany.|  DUETO (o) Bilateral Hydropneumothorax . ].hdaﬂ;’_
] DUE TO (0 lymphoblastcoma: I3¥ mog

sbove, cause (a),.
stating the wnder-

FART 1), DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminst PARY 111, 1f decemad whs fomels wm
dizgsas condition given in PART | (a) there » pregnancy in last 50 days.

lying causa last.
IDYHI DNol O Unknown

19, WAS AUTOPSY | 200. ACCIDENT  SUICIDE  ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART I or PART.I of item 18.)
YEEF[%RM';ED [m] O o

20c. TIME OF Hour Month, Day, Yesr
T INJURY a.m,
p.m. .
] . i COUNTY STATE
. INJURY, OCCURRED 20a..PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION ] ¥,
2d W:IILE-A'I"WORK [m] ’ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J :

21. | attended the deceased ﬁcm&@&m——.a !o_m;_‘m'—lnd— tast nwﬁ alive en_w_a_'_'m_'_

" Death occurred at: the dete stated above, and to the best of my knowledge, !-r?m the csuses stated.

—
4
w
=
=]
(s
Q
(=]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

225, SIGNATURE.

) W.H.@QQ <4 town, or county)

23a. BURI(.)AVLKEREMA:!L?N' . . NA . v B i R
Rémoval 1andf Park Ceir «City , Kansas
; ﬁ FUNERAL ‘DIRECTOR 25. DATE RECD. BY LOCAL REG. ™[24. REW‘S SIGNA'I_'URE

erner Mortuary Kens City,Kansa, -~ &= r0- 63

{Licensed Embalmer's Statemant on Reverse Side)

SHOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




I3 b “nowry ™ oae - 4w vamra

'STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me,

Student Embalmer No.

.or by

working under my personal supervision. -~ .
Student SignedMM

Signature of Student Embalmer
Licensed Embalmer No. ﬂp 7

Note The above MUST BE SIGN‘I‘ED BY THE*L!CENSED EMBAIMER |n l'ns OWN HANDWRITING (Fallure to comply
with the #bove ‘constitutes grounds‘for révocation of Ilcense) ot ) )
If embalmed by a STUDENT, he also shall.sign in his QOWN handwrltlng
If this body is not embalmed fact should be so stated above.

L .
' 3 -




